FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000133808 AT 04-18-2005 90335 041 ***150.00

1. Entity Name
DAVIS AND FELL, INC

Principal Place of Business Mailing Address

6751 NICHOLS DR, 6751 NICHOLS DR, 50038160

MILTON, FL 32570 MILTON, FL 32570

Suite, Apt. #, elc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. . - . - 20-0397054 - - o ‘| Not'Applicable
ap Country Zp Countiy 5. Certificate of Status Desired C $8.75 Additional
' Fee Required
6. Name and Address of Current Regl d Agent 7. Nama and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST. Sireet Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and e # Rpplicable. NOTE: Registemnd AQent ngratunt reguirsd when renstahng} DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST [ petete TME [ Change  [J Addition
HAME FELL, DEBORAH RAME
STAEET ADDRESS | B751 NICHOLS DR STREET ADDRESS
CITY-S1-ZiP MILTON, FL 32570 CITY-§7-2P
TITLE I celete TITLE [ cChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-81-2P CTY-57-2P
e - T - T [ Delete Fme © | - [Dchange [ Aduition
NAME RAME
STREET ADDRESS STREET ADDAESS
CrY.ST1-27 CITY-S§7-2°P
e ] petete TITLE [JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s7-2P
TITLE 7 elete TE £ change ] Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CiIY-57-2P o CITY-§T- 7P - 5
TILE ' 1 pelete TME .. 1cChange (] Acdition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3](i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or frustee empoyvered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

essz

changed, or on an attacjynent with gh addr wmer like empowered.
SIGNATUFIE:/ dm 9’{/{’3/05‘ : ij’ﬂ-é%'-ﬂf/}’

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Daytrme Phone #

S



